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 PARENTAL NOTIFICATION OF A FIELD TRIP 

Class: History of Jerusalem 

Location: NYC- The Metropolitan Museum of Art         Date of Trip:  11/11/16-11/12/16 

Departure Time: 6:45 AM Please arrive no later than 6:35   Return Time:  ~ 12:30 AM 11/12 

Departure/Return Location:   Downtown Bethesda 
     7401 Waverly Street 
     Bethesda, MD 20814 

At the corner of Montgomery Avenue, next to the parking garage entrance. 
One block from Metro station  

Metro: Bethesda Station - Red Line 

Cost of Trip: $90 

$60 Bus  
~ $20 Lunch (plus extra for food on the bus or a packed snack/ meal)  
~$10 Subway/ Cab fare (Weather Conditions Dependent)   

Please send cash or a check payable to Alexander Porcelli.  

Purpose of Field Trip: Students will travel to the Metropolitan Museum of Art to view the exhibit 
Jerusalem 1000-1400: Every People Under Heaven. Students will visit the exhibition and then act as 
docents for their WLPCS classmates who are traveling to NYC the same day.  
More information here:  

http://www.metmuseum.org/exhibitions/listings/2016/jerusalem                                  

Attire:  Students are not required to be in WLPCS uniform. They are, however, representing our school 
and should dress appropriately. Please no ripped or revealing clothing.  

Students should bring a jacket in case it is cold/ wet 

Students should wear shoes comfortable for walking and standing 

Please send in the full payment of $90 as well as the signed permission slip (next page).  You must 
also have a Field Trip Permission form and an Authorization for Emergency Medical Treatment form on 
file for your child. If you have any questions, please feel free to contact Alexander Porcelli 
aporcelli@latinpcs.org.  

mailto:aporcelli@latinpcs.org
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History of Jerusalem 
Day Trip to NYC 

Permission Form 

This form must be completed and submitted with payment 

Student 
Name______________________________________________________________
     
has my permission to participate in the NYC History of Jerusalem Trip  
    
Parent/Guardian Signature: 
_______________________________________________________ 

Parent/Guardian Printed 
Name:___________________________________________________ 

Date:   _________/__________/__________ 
     

Emergency Contact Phone Number : _________- _________-__________ 

Food Allergies: 

!
    
Medication Information: 
   
If your child takes over-the-counter or prescription medication and will need it during our full 
day stay in NYC please contact me (dkolb@latinpcs.org) directly, as soon as possible, for 
instructions regarding our policy handling medication administration.


